WILLIAMS@®N C@UNTY
PARKS & RECREATI®ON

CAMP INSTRUCTOR:
KAREN BOOKER

Small Group Booker
Basketball

Karen is a Franklin High School graduate, and
was 1st team All State while playing. She

Academy

went on to play at Vanderbilt University, and
was AlI-SEC, 3rd team All-American, and 2nd
all time leading rebounder. She also played

in the World University Games and came Mini-Camp Dates (Saturdays):
home with a Gold Medal for the USA team. June 1st: Shooting & Ball Handling
Played overseas for Japan and Israel. After June 29th: Offensive Skills
playing Karen went on to be the Assistant July 6th: Defensive Skills
Coach for the Colorado Chill, a team in the July 20th: One on One Moves
WNBA development league. She also July 27th: Teamwork Skills

coached at the college level as the Head
Coach at Cal Poly and Sewanee, and Associ-
ate Head Coach at the University of Ken-

*Space is Limited*

Camp Times:
9:00-11:00 Grades 3-6 (Intermediate)
11:00-1:00 Grades 1-3 (Beginner)

tucky. She was then the Assistant Coach for
Vanderbilt, Nevada, and Colorado State.

1:00-3:00 Grades 7-12 (Advanced)

*Come by grade or sill level*
"I love coaching and helping players im-

prove. I am a "teacher" of the game and will ) )
work to help raise each participant's basket- Registration:

ball 1.Q.!” Karen Booker. $35 per 2 hour Session

It's exciting to push kids to work hard toward Location:
. . .
reaching their full potential! Academy Park (Old BGA)

www.wcprathletics.org




Important Camp Information:

Registration Fee:
$35 per 2 hour session

Mini-Camp Dates:
June 1st: Shooting
June 29th: Offensive Skills
July 6th: Defensive Skills
July 20th: One on One Moves
July 27th: Teamwork Skills

Camp Times:
9:00-11:00 Grades 3-6 (Intermediate)
11:00-1:00 Grades 1-3 (Beginner)
1:00-3:00 Grades 7-12 (Advanced)

Camp Location:
Academy Park (old BGA)
120 Everbright
Franklin, TN 37064
*Camp space is limited*

Registration Forms and Fees should be

mailed to or dropped off at:

Indoor Sports Complex
920 Heritage Way
Brentwood, TN 37027

Attn: Amber Morris

For more information please contact
Amber Morris at 370-3471 ext 2125
AmberM@Williamson-tn.org

Participant and Parents Please Read & Sign:

I understand that by signing this form, I will be fully
responsible for ensuring my child and I abide by all of
the rules of the Williamson County Parks and Recrea-
tion Department. Failure to follow any rule will result

in suspension of my child from participating in the
Booker Basketball Academy.

I understand the increased risk to my minor by partici-
pating in the activities of the Booker Basketball Acad-
emy including, but not limited to, serious injury and
that I agree that Williamson County Government and
the Williamson County Parks and Recreation Depart-
ment, the City of Brentwood, and the Booker Basket-
ball Academy, their agents, employees, and volunteers
are not responsible for any injury to my child that may
result from my child’s participation in any activity of
the Booker Basketball Academy. I represent that [ am
the parent(s) or legal guardian(s) and that my minor is
in excellent physical health to participate in all strenu-
ous activities of the Booker Basketball Academy.

In consideration of my child participating in the Booker
Basketball Academy, I agree to hold harmless, indem-
nify and release Williamson County Government and
Williamson County Parks and Recreation Department,

their Agents, Officers, Employees, and Volunteers,
from any and all liability for any injury or damage I or
my child may attain in any Booker Basketball Academy
activity.

By signing this form, I represent that I am the parent(s)
or legal guardian(s) of the minor and that I shall be
responsible for all damages and injuries caused, either
directly or indirectly, from the actions of my child. I
fully understand the terms contained in this
waiver/release and that this waiver/release shall be
legally binding on the undersigned individual, minor,
and facility users, their heirs, executives, administra-
tors, and successors.

Parent’s Signature

Child’s Signature

Office use only
Rec#t _ Amount

Date___ Check Credit___Cash__

Registration Form

Name:

Parent’s Name:

Phone Number:

E-Mail Address:

Address:
City: Zip:
School: Age:

**Circle all that apply**

June 1st: Shooting & Ball Handling
9:00-11:00 11:00-1:00 1:00-3:00

Intermediate  Beginner  Advanced

June 29th: Offensive Skills
9:00-11:00 11:00-1:00 1:00-3:00

Intermediate  Beginner  Advanced

July 6th: Defensive Skills
9:00-11:00 11:00-1:00 1:00-3:00

Intermediate  Beginner  Advanced

July 20th: One on One Moves
9:00-11:00 11:00-1:00 1:00-3:00

Intermediate  Beginner  Advanced

July 27th: Teamwork Skills
9:00-11:00 11:00-1:00 1:00-3:00
Intermediate  Beginner  Advanced

*Space is limited*




